The concept of 'Active Aging' emerged in the 1990s, reflecting a growing emphasis on the relationships between health, participation, aging, and independence. The concept focuses on encouraging the participation of older adults in society and it recognizes the competence and knowledge that older people possess. The Active Aging discourse developed as a broad political response to demographic aging, one which promotes a cultural shift in what 'old age' may mean, by providing older people with new roles. The initiative "Age-Friendly Cities and Communities", which was launched by the WHO in 2007, was developed with the aim of applying this paradigm into practice at the local level. Its purpose was to promote a movement of citizen participation where older people have a leading role as generators of well-being, and tackling the barriers of Active Aging. This paper provides a theoretical reflection concerning the development of the concept of Active Aging and how this has led to new ways of active citizenship in later life. New generations of older people demand a space where they can develop and contribute to society, regardless of their age. The aging of the population poses challenges and opportunities, which we can and must take advantage of in order to build a better and more egalitarian society, one that recognizes the value of diversity.
Introduction
Active Aging is defined as 'helping people stay in charge of their own lives for as long as possible as they age, and, where possible, to contribute to the economy and society' (EC 2018) . The concept Active Aging was welcomed given its compatibility with others (such as successful, optimal, productive, vital, positive aging; see, (Rowe and Kahn 1998; Baltes and Baltes 1990 ; for a review see: Fernández-Ballesteros 2008; Fernández-Ballesteros et al. 2011)) . It is considered to be embedded in the semantic network of "aging well", reflecting a new paradigm in gerontology-one that challenges deficit models of aging, and emphasizes aging the various roles that older people can play in society. The Active Aging Framework has led to a range of initiatives and programmes across various cities and communities in the world. These are aimed at promoting opportunities for people to continue to participate in social, civic, cultural, and economic aspects of life in old age.
At the same time, we are undergoing a change in the structure of life stages. The three phases that make up a person's life course (learning-youth, work-adulthood, and retirement-aging) were conceptualized in the beginning of the last century and can no longer be applied to contemporary society (Komp and Johansson 2016; Prieto et al. 2015; Subirats 2016) . The combination of a longer life and other societal changes is reshaping the three-stage life course (ILC 2015) . This generation embodies distinct features; they are better educated than any other preceding generation, and there is an activist and rebellious spirit at their core. It is a generation that has fought against racism, homophobia, and political autho-ritarianism, and fought for women's rights, citizen empowerment, and sexual freedom. It is a generation that is comfortable with demanding to be heard (Kalache 2013) , and it is reinventing the way older age is lived and viewed (Gilleard 2005) . Current generations are increasingly demanding a space where they can develop and contribute to the society, performing a role in which they recognise themselves, not where they are told who they are but a place to remain being themselves . The Age-Friendly Cities Project has the potential to develop responses that are aimed at supporting the aspirations of these new generations by promoting a process of citizen participation in improving the welfare of cities (OMS 2007) . The Age-Friendly project puts into practice the paradigm of active aging at the local level by focusing on the promotion of active citizenship. In the light of changing generations of older people aspiring active and engaged lives, this paper presents a theoretical reflection about the origins and development of the concept of Active aging and its criticisms. The paper questions whether a new citizen movement is born, ensuing from the emergence of the Age-Friendly Cities program.
Active Aging
The 'Active Aging' concept firstly emerged during the International Year of Older Persons (1999) in an editorial, written by Kalache (1999) , where he established an association between activity on the one hand and opportunities to be healthy in later life on the other. The author highlights the need to create and maintain opportunities for older people to remain active. For the first time and prior to the definition that was proposed by the WHO in 2002, Active Aging was defined as "the process of optimizing opportunities for physical, social, and mental well-being throughout the life course to extend healthy life expectancy" (Kalache 1999, p. 299) . This concept was adopted by the WHO to develop a more complete message than healthy aging, as it recognizes other important factors in the aging process beyond health, such as activity and participation (Fernández-Ballesteros 2005; Kalache and Kickbusch 1997; WHO 2002) .
The turning point in the focus of the WHO to address the challenge to build a society for all ages took place in the Madrid International Plan of Action on Aging and the Political Declaration adopted at the Second World Assembly on Aging of the United Nations held in 2002. The political framework on Active Aging was presented in this assembly, which gave rise to the emergence of a new political concept that gathered the scientific tradition developed in the last decades of the twentieth century. As a result of this assembly, the document "Active Aging: A Political Framework" (WHO 2002) was published, which was aimed at those in charge of formulating aging policies and programs. It highlights the need for addressing the aging population with the coordination of different agencies to promote Active Aging, defined as "the process of optimizing opportunities for health, participation and security, in order to enhance the quality of life as people age" (p. 12). Three basic pillars are established in this definition to promote Active Aging: participation, health and security, to which a fourth pillar was subsequently added, i.e., lifelong learning (ILC 2015) . The aim is that people can develop their full potential of physical, social and mental well-being throughout the life course and participate in society according to their needs, desires and abilities, while providing adequate protection, security, and care when they need assistance (WHO 2002) .
The roots of the concept of Active Aging can be traced back to the socio-gerontological literature underlining the importance of an active lifestyle for the attainment of life satisfaction in old age, a theory that developed in the 40 s and 50 s known as 'activity theory' (Havighurst 1961) . Its emphasis on activity and its association with well-being and life satisfaction has persisted until nowadays (Boudiny 2013; Walker 2013, 2015; Marsillas et al. 2017) . Additionally, Active Aging was developed in line with other concepts associated with the positive paradigm of aging, such as 'productive' or 'healthy' aging (Marsillas 2016) . In terms of the first, influences of productive aging can be detected in definitions of Active Aging, for example, through the emphasis on productive activities as a way of maintaining the pension system and welfare systems in general (Bass et al. 1993; Buys and Miller 2006; Foster and Walker 2013; Mendes 2013; Walker 2002) . Secondly, Active Aging has also embraced the concept of healthy aging, by including its emphasis on the promotion and maintenance of health and independence in later life through healthy practices, especially physical activity (Foster and Walker 2013; WHO 2002 WHO , 1990 . However, the concept of Active Aging aims to overcome the limitations of both the "productive" or "healthy" aging perspective by expanding its sphere of influence to essential dimensions, such as continuous participation in social, economic, cultural, spiritual, and civic issues (WHO 2002) .
Despite the multi-dimensionality of the concept, policy debates around Active Aging are often centered around only one dimension, focusing on either economic aspects and questions around employment and extending working lives, or on physical activity as a way to improve health in old age, thus reflecting the previous concepts of productive and healthy aging (Boudiny 2013; Boudiny and Mortelmans 2011; Marsillas 2016) . Both conceptualizations are insufficient and reflect a one-dimensional reduction of the concept which explicitly contradicts the WHO's intention and recommendations. Any of these would bring the return of Active Aging to its precursor concepts; therefore, all the effort to create an inclusive concept would be in vain (Boudiny 2013; Boudiny and Mortelmans 2011; Fernández-Ballesteros 2008) . At the same time, however, there are also broader conceptions of active aging, these including participation in various domains of life besides economic ones, such as social and leisure activities (Blanco 2010; Fernández-Mayoralas et al. 2015; Sidorenko and Zaidi 2013) . In spite of its expansion and importance, the need for a commonly accepted operational definition of Active Aging remains a repeated conclusion in a number of studies (Boudiny 2013; Lassen and Moreira 2014; Marsillas 2016; WHO 2002; Paúl et al. 2012) .
Active Aging as a Political Strategy
Active Aging is not only a scientific construct or an individual concept; it is a complex notion with a key role in the global strategy for the management of aging populations (Stenner et al. 2011; Walker 2009 ). The policy of Active Aging combines demographic, economic, and social gerontology models to create a new model of old age that is designed to change the mental representations of aging established by social policies of the last decades, by modifying perspectives, stereotypes, and prejudices (Foster and Walker 2015; Lassen and Moreira 2014) . Indeed, its meaning cannot be "adequately grasped without understanding that it was created to change our visions, perspectives, understandings, stereotypes and prejudices about aging to reconstruct the practical social reality of the aging process in an 'aging society'" (Stenner et al. 2011, p. 468) .
Following the above, the concept of Active Aging has a greater political potential than other discourses of aging, because it is represented as a complete and solid strategy that unifies key political domains, such as employment, pensions, retirement, health, and citizenship Walker 2013, 2015; Walker 2002) . In 2002, the European Commission defined Active Aging as a coherent strategy to allow for aging well in aging societies, which in practice, means lifelong learning, working longer, retiring later, and more gradually, being active after retirement and engaging in activities to promote skills and maintain health (EC 2002) . Nonetheless, this concept is not uniform across European discourses. Two different types of political discourses have been identified, especially after the Lisbon Treaty of 2007 (Walker and Maltby 2012) . The first and the most dominant perspective emphasize the productivity approach, focusing almost entirely on employment policies and labor market involvement after retirement age (EC 1999) . The second discourse also defends the contribution to society through unpaid work, such as volunteering or the transmission of knowledge to other generations, as well as living autonomously and with dignity for as long as possible (Foster and Walker 2015; Hasmanová 2011 ).
In the political sphere, the productivist and economic approach has dominated the debate around Active Aging, suggesting a return to its precursor, i.e., the productive aging paradigm (Boudiny 2013; Bowling 2009; Walker and Maltby 2012) . More recent initiatives, however, have begun to acknowledge other dimensions of Active Aging. The European Year of Active Aging and Intergenerational Solidarity (2012), for example, was intended to promote the population's knowledge about aging and to pose solutions to address this challenge, highlighting the need for promoting Active Aging to help people to play a role in society as active citizens, as well as to promote health in aging. In this way, it attempts to foster the principles of participation and empowerment, which are established as facilitators for the achievement of Active Aging objectives (Walker 2002) . Therefore, the aim is to promote an active citizenship that defends its options and preferences as well as promotes a more fluid and horizontal communication between society and political areas through participation (Walker 2002) .
Even in Europe, the Active Aging framework maintains its supremacy, in the World Report on Aging and Health (WHO 2015) the it has been replaced by the earlier concept of healthy aging, which was defined as "the process of developing and maintaining the functional ability that enables well-being in older age; functional ability comprises the health related attributes that enable people to be and to do what they have reason to value" (p. 41). In doing so, the WHO framework has become more reductionist again, by focusing on healthy aging and functional abilities as well as medicalizing the concepts of health and aging well. In this way, it undoes the progress towards a more comprehensive concept of a good old age represented by Active Aging.
Model and Determinants of Active Aging
Active Aging integrates activity and participation, representing the core dimensions, along with health, independence and good aging (Van Malderen et al. 2013 ). The adjective "active" refers to two closely related aspects: first, the activity and second, the ability to be the protagonist of one's life and its aging process (Stenner et al. 2011) . The human being is an active agent of his/her own aging, which is built throughout life in interaction with an active world and through a continuous and dynamic process (Bandura 1986; Caprara et al. 2013; Fernández-Ballesteros 2008; WHO 2002) . It recognizes that aging is influenced by environmental, economic, cultural, and social conditions of a concrete context, which provides opportunities and resources or creates barriers for older people.
In addition to developing a definition of Active Aging, the WHO (2002) also proposed a theoretical model of the concept. This model suggests that life course trajectories are influenced by different types of determinants that surround people, families, and nations, these including health and social services, behavioral, personal, physical environment, social, and economic determinants. It also highlights that people age in different ways throughout life. The model includes several determinants at a population and individual level that can have an influence on Active Aging and contribute to well-being; all of these influenced by two transversal factors: culture and gender. Personal determinants refer to the individual biological, psychological, and behavioral conditions of aging people. Contextual determinants include socio-economic, socio-political, and environmental factors affecting the environment in which people age. In this model, the physical environment is of great importance and is seen as the main factor in determining people's level of (in)dependency (WHO 2002) . Given the major influence of the physical environment, local governments have an important role to play in terms of developing policies and interventions that support the participation of diverse groups of older people in their environment and community. At the same time, older people themselves can, and should be supported to play a crucial role in influencing improving and creating the conditions that favor their aging process and improve their well-being (Foster and Walker 2015; Walker 2002) .
Last developments in the field have produced a tool to quantify the Active Aging following the guidelines of health, activity, and autonomy: The Active Aging Index (AAI). This index is the result of a research project managed jointly by the European Commission's Employment, Social Affairs and Inclusion Directorate General and the United Nations Economic Commission for Europe (UNECE). The AAI is a toolkit comprising twenty-two individual indicators grouped in four domains: Employment; Social Participation; Independent Living, and Capacity for Active Aging. The development of the AAI tool shows a different way to treat Active Aging. The concept of Active Aging of AAI incorporates an economic dimension that involves the insertion of older persons in the labour market and other productive activities. That transcends the individual perspective to a societal one. Active Aging is "the situation where people are able to live healthy, independent, and secure lives as they age, and thus continue to participate in the formal labour market as well as engage in other unpaid productive activities (such as volunteering and care provision to family members)" (Zaidi et al. 2013, p. 6) .
Active Aging: Criticisms
After this introduction, it may seem that Active Aging is the 'solution'; however it is not free of critiques. First, it the emphasis on employment and productive slope (Boudiny 2013; Foster and Walker 2015; Walker 2009; Walker and Maltby 2012) should be noted, placing employment as the axis of the own identity (Dyk 2014) and creating an implicit obligation to work (Mendes 2013) , excluding those people out of the labor market or productive activities, such as volunteering or caring (Boudiny 2013; Boudiny and Mortelmans 2011; Walker 2013, 2015; Walker 2009 ).
It can be argued that activities and values within the light of Active Aging are more associated with those that are carried out by more young-old or functionally independent people (Boudiny and Mortelmans 2011; Clarke and Warren 2007; Townsend et al. 2006; Dyk 2014) . In contrast, those categorised as 'non active' remain stigmatized (Venn and Arber 2011; Williams et al. 2012) . Another source of critical thinking is that the lifestyle promoted in the current discourse of Active Aging is easy to be followed by people who can pay for it, who have the physical or mental ability, and who can participate in the institutions where it is promoted (Biggs 2001; Bowling 2005; Hasmanová 2011) . In this way, the Active Aging paradigm is becoming coercive, since the social images promoted are being interiorized by older people (Foster and Walker 2015; Katz 2000; Townsend et al. 2006 ) with high expectations being placed up on them (Boudiny 2013) . Those expectations can be assumed as a challenge or a threat depending on personal circumstances in terms of health, educational level, or income (Pavlova and Silbereisen 2012) . In addition, this paradigm is not prepared to incorporate the notion of decline (Foster and Walker 2015; Moulaert and Paris 2013) and it ignores the barriers of certain social groups to meet the ideals of old age (Hasmanová 2011) .
Thus, Active Aging may be unattainable for a large group of society, especially those who cannot attend to the ideal of Active Aging, because of lack of resources, or simply because they prefer not to (Holstein and Minkler 2003; Marsillas 2016) . This may contribute to social discrimination and the exclusion of the oldest-old, as well as those vulnerable, fragile, and dependent, who do not meet the criteria in terms of health, independence, productivity, and activity (Boudiny 2013; Marsillas 2016; Perek-Białas et al. 2008; Ranzijn 2010; Dyk 2014; Walker 2016) .
Despite the theoretical span of the Active Aging concept and its distinctions from related models, such as successful aging (Katz 2005; Mendes 2013; Ranzijn 2010; Dyk 2014; Venn and Arber 2011) , in practice, the Active Aging concept is becoming narrower and oppressive (Boudiny 2013; Foster and Walker 2015) . Active aging is often associated with an economic or physical framework, by relating the concept to physical exercise on the one hand or employment on the other. In doing this, particular groups of people remain excluded from aging 'actively', such as those vulnerable, functionally limited, or those not engaged in the labour market (Boudiny 2013; Walker 2002) . Additionally, this contradicts the principles and intentions of the concept 'Active Aging' (Walker 2002; Foster and Walker 2015) . They stipulate that the activity needs to be considered in a broad sense, including all types of activity that contribute to the well-being of older people, families, and the society. Unless changes are made in including new alternative ways to age actively, Active Aging will result in a new categorization of old age, being narrow, oppressive, excluding, and normative, with an excessive idealization of old age (Foster and Walker 2015; Holstein and Minkler 2007; Marsillas 2016) risking the same mistakes of activity theory (Boudiny 2013 ) and successful aging (Pruchno et al. 2010; Strawbridge et al. 2002) .
Life Course in the New Generations
According to Elder (1974) , the life course represents the ideal sequence of events that individuals expect to experience and the social positions they expect to occupy as they move forward through life (Barrio 2016) . Every society has expectations about the behaviors that correspond to each life stage, in such a way that the individual passes from birth to death through a socially regulated cycle, where status associated with age are related to a series of rights, duties, and specific obligations (Neugarten 1968) . In this way, entry into school, initiation into working life, marriage, procreation, retirement, etc., are moments in the life course that imply changes in the sense of identity, since they indicate the acceptance of new social and emotional roles (Barrio 2016) .
As the 21st century advances and the longer life courses of individuals are buffeted by a greater complexity of intermingling and sometimes recurring variables, the boundaries of the three-stage life-course model are inevitably going to become even more ill defined (ILC 2015) . Even though the three stages have been functional for socioeconomic regulation, they have generated criticisms that are related to social inclusion of older people and have always been problematic from the perspective of the freedom of individuals, understood as autonomy to establish and pursue their own life projects (Seguí-Cosme and Alfageme 2008, p. 391). The vital milestones that divided the different stages no longer serve to distinguish the childhood from youth, the youth from adulthood, or the adulthood from old age (ILC 2015; Subirats 2016) . Nonetheless, age differentiation criteria are still being used in a more or less automatic way. Already in 1992, Guillemard considered that the political response to the problem of aging necessarily implied creating a true policy of ages, which would take care of developing the potentialities of each one to organize life and define the alternative of their own activities, in each and every one of the life stages (Guillemard 1992) .
Today is defined as a time of "crisis of the institutions", where the stages or ages corresponding to perform areas built previously are no longer exercised as such, or at least not in the same way, diluting their previous forms and marking more winding and less predictable paths .
Societies are currently going through a period of transition in which the ages begin to become blurred and the differences "based on age" fade away. Identity is built through lifestyles, daily patterns, leisure, or consumption. Participation must be able to take into account the particular experience of each person, allowing them to find a platform for linking to the world, from where they can play a role in which they are recognized, continuing what they have been throughout their lives . The new generation of seniors wants to continue contributing and is willing to integrate into processes with groups and communities that they identify with, independently of their age ILC 2015) . Thus, the challenge of society lies in the ability to generate spaces that respond to this search for recognition through shared personal development. The way to rethink this reality needs to start from a full conception of citizenship, in which all people are recognized, whatever their age, gender, or origin (Subirats 2011) .
In this sense, the debate on Active Aging takes on another dimension. It is no longer just a question of adapting or accommodating what was done to a new, more complex and integral paradigm. The current debate questions the role of the public power in the new scenario (Subirats 2016 ). It will be increasingly difficult to talk about the "collective" of older people as something susceptible to being characterized in a more or less homogeneous way. The extremely "liquid" situation (Bauman 1999 ) of personal trajectories does not allow for continuing with these paradigms (Subirats 2016) . The increase in life expectancy, the new technological reality, the change in life and work trajectories, and the differences of cultural identity will require perspectives starting from the recognition of diversity. This recognition assumes the protagonism of older people in the co-production of policies that affect them as well as their empowerment to question and participate in everything that concerns them. Thus, it is necessary to talk about diversified and heterogeneous generational dynamics (Subirats 2016) .
Movement towards Age-Friendliness of the Environments
Five years after the release of the WHO document defining the concept of Active Aging, the movement of age-friendliness emerged. The initiative "Age-Friendly Cities and Communities" (AFCC) was launched by the WHO in 2007, leading to the Global Network of Age-Friendly Cities and Communities in 2010, aimed at improving the physical and social environments to become better places in which to grow old (WHO 2014). The AFCC initiative has as its general objective to implement the paradigm of Active Aging at the local level (WHO 2007) , putting the focus on the promotion of citizen participation of older people. In this way, the program approaches the claims of the new generations of older people, generating a space for participation led by them, but with the aim of improving cities, neighborhoods, or towns for all ages.
Age-Friendly Cities and Communities: Origins
The first step towards the origin of this project took place in 2003 within the framework of the Age Friendly Primary Health Care Project, which incorporated the perspective of Active Aging (WHO 2004) . In this project, the WHO recognized the importance of Primary Care Centers for the health of older people. Additionally, the need for accessible health centers, adapted to the needs of older people, was highlighted, and a series of workshops following the bottom-up methodology with the support of the Australian Government was launched. The results of this qualitative study, reinforced by experts' knowledge, led to the development of a set of Age-Friendly principles for Primary Care Centers (WHO 2004) .
One year later, in 2005, Kalache, ideologist and pioneer of the Active Aging movement, launched the Age Friendly City concept in the inaugural session of the XVIII Congress of the International Association of Geriatrics and Gerontology (IAGG) in Rio de Janeiro. At the conference, participants from all over the world from both academic and policy as well as professional fields showed their interest in this idea, and they started to develop work on the intersection between aging and urbanization (Kalache 2016; Barrio et al. 2016) .
Population aging and urbanization are identified as among the most significant social trends affecting life in the twenty-first century. They are regarded as central to the economic and social development of cities and countries. Both trends converge in an increasing number and proportion of older people living in urban areas around the world (UN 2011 (UN , 2017 . The pressures on urban environments suggest significant challenges for policies that are seeking to reconcile population aging with urban development Phillipson 2018a, 2018b) . The movement of creating 'age-friendly' environments was developed as a model to provide a response to these challenges, with the main objective to leverage the potential of older citizens (WHO 2007) . In order to achieve this, older people are the protagonists of a movement of citizen participation to adapt the services and infrastructure to the cities to accommodate the needs of their aging populations (Kalache 2016; Barrio et al. 2016) .
All cities and communities that wish to join the WHO Network must follow methodological guidelines that are based on the Vancouver Protocol and the Global Age-Friendly Cities Guide (WHO 2007) . This guide identifies the essential features of an age-friendly city from the perspective of older people and service providers, and it serves as a reference for all types of cities (Plouffe and Kalache 2010; WHO 2007) . Additionally, the theory and the areas that compound this concept are included in this document. "In an age-friendly community, policies, services and structures related to the physical and social environment are designed to support and enable older people to "age actively"-that is, to live in security, enjoy good health and continue to participate fully in society" (WHO 2007 (WHO , 2014 .
The WHO initiative spread rapidly and gained acknowledgement as a global movement (Barusch 2013; Golant 2014; Liddle et al. 2014; Lui et al. 2009; Fitzgerald and Caro 2016; Scharlach and Lehning 2013; Moulaert and Garon 2016; Buffel and Phillipson 2018a) . Such age-friendly programs bring together a range of partners to address the environmental and social factors that contribute to active and healthy aging. Given that the physical and social environments are key determinants for people to stay healthy and independent; building communities responsive to the needs of their older residents is one of the most effective social policy approaches to respond to aging challenges (WHO 2014) .
In 2010, the WHO launched the Global Network of Age-Friendly Cities and Communities. Since its launch in 2010, the Network has had a rapid increase in membership, reaching over 600 cities and communities across 38 countries in the Global North and South by January 2018 (WHO 2018). The Network was established to promote the exchange of experience and mutual learning between cities and communities around the world, by creating a global platform that favours the exchange of information as well as accelerating change at a global level. It also offers guidance and promotes the acquisition of knowledge on how to assess the degree of adaptation of a city or community to older people; how to integrate urban planning; and, how to create everyday environments that are responsive to the needs of people as they age . The Global Network of Age-Friendly Cities and Communities requires its members to periodically evaluate their policies and action plans aimed at progressively improving the age-friendliness, in order to achieve an urban environment that supports the process of Active Aging. A central idea is that older people should have the opportunity to participate actively in this process, through community participation procedures. The extent to which this is the case, however, significantly varies between different cities and age-friendly initiatives, with programmes using participatory or 'bottom-up' approaches that recognize the central role of older people on the one hand, and models adopting a more 'top-down' or government-led approach on the other (Rémillard-Boilard et al. 2017 ) (See further below).
In Spain, the Institute of Older People and Social Services (IMSERSO) signed a collaborative agreement with the WHO in 2012 to create an Age-Friendly Ibero-American Network of Cities and Communities that combined all initiatives from Spanish speaking countries. At present, more than 100 cities and municipalities are affiliated to this Network in Spain, being the country with the highest number of members worldwide.
The efforts entailed to make cities and communities more age-friendly have gained significant impetus in recent years. The aging of the population and the increase in urbanization have challenged governments and other organizations to consider the best way to develop communities accessible and inclusive to all (Fitzgerald and Caro 2014) .
Aging in Place and Age-Friendly Communities
The theme "aging in place" was coined at the beginning of the 90s between experts and researchers in the field of gerontology, following the desire that was expressed by older people to remaining living in the community, with some level of independence, rather than in residential care (Davey et al. 2004, p. 133) . Following this, international studies on aging began to address a range of issues relating to housing and the environment as fundamental elements for aging well (Wahl et al. 2009 ). The idea of 'aging in place' as a policy priority has since been widely accepted (Heumann and Bold 1993; Rowles 1993 ). However, a number of limitations have been identified to achieve this ideal, including pressures that are associated with social protection policies in many countries. In order to advance policies that aim to support the 'aging in place' ideal, it is necessary to work on the development of age-friendly communities (Lui et al. 2009 ).
An Age-Friendly community can be defined as "a place where older people participate actively, are valued and supported with infrastructures and services that are effectively adapted to their needs" (Alley et al. 2007, p. 4) . These communities provide at least two pertinent forms of participation for older residents: in the more basic form, older people are simply active in the life of the community through interaction with other people and using community resources; on the other hand, older people can also participate in political and related organizations within the community. This suggests that communities present opportunities to all residents, including older people, to actively participate in decisions that affect the development of different aspects of a friendly community (Fitzgerald and Caro 2014) .
The growth in popularity of the Age-Friendly movement has contributed to the development of multiple Age-Friendly frameworks and initiatives worldwide. These can be found under a variety of terms in the literature: 'age-friendly', 'aging-friendly', 'liveable', and 'lifetime neighborhoods/communities/ cities/environments' (Scharlach and Lehning 2013; Buffel and Phillipson 2018a; Steels 2015) . A review of these models found that the emerging ideal framework is characterized by a focus on both the social and physical environment; includes a participatory model of collaborative governance; and, focuses, in particular, on the objective of 'inclusiveness' (Lui et al. 2009 ). The model envisages a community where older people are not only the beneficiaries, but also have a key role to play in defining and promoting their distinctive Age-Friendly features. The WHO states that one of the essential conditions for creating age-friendly cities and communities is older people's meaningful participation in all stages of the development process (WHO 2017) . This last point-where older people are seen as crucial agents of change-is supported by research adopting a participatory approach to involving older people as key actors in researching and developing age-friendly communities (Buffel et al. 2012) . Such a collaborative approach, in which older people play a central role as co-researchers in developing Age-Friendly initiatives, has been shown to facilitate community development and change at the local level, which can lead to more hospitable and supportive community environments and to increase civic engagement and social capital (Buffel 2018a ). However, further advances must be made in developing strategies to sustain Age-Friendly work as a collective community building process, and in gaining commitments to develop structural solutions with a range of stakeholders.
Citizen Participation and Governance
The WHO approach to Active Aging details that it is based on the recognition of human rights. In doing so, "it shifts strategic planning away from a "needs-based" approach (which assumes that older people are passive targets) to a "rights-based" approach that recognizes the rights of people to equality of opportunity and treatment in all aspects of life as they grow older. It supports their responsibility to exercise their participation in the political process and other aspects of community life." (WHO 2002) .
Despite the radical promise of the WHO formulation of Active Aging and its rhetorical prominence in Europe and worldwide, its actual realization is limited in terms of fully formulated and implemented strategies (Walker 2016) . The paradigm of Active Aging has become trivialized by being associated with the broad spectrum of activities that are aimed at older people as a user, consumer, or spectator. Often these more general activities neglect the participation and involvement of older people in decision-making processes . Based on the WHO definition (WHO 2002 ), Walker (2002 proposed seven key principles as the basis for a comprehensive strategy on Active Aging, including the recognition that activity means more than paid work, or that Active Aging must encompass all older people, even those who are frail and dependent. The sixth one specifies that any "strategy on Active Aging should be participative and empowering. In other words, there must be a combination of top-down policy action to enable and motivate activity with, also, opportunities for citizens to take action from the bottom up, for example in developing their own forms of activity" (Walker 2002, p. 125 ). An effective strategy of Active Aging must be based on the combined contributions of the citizen and society (Foster and Walker 2015) . The age-friendly cities initiative focuses mainly on the promotion of citizen participation as the key for its development. The Age-Friendly Cities and Communities are driven by the increased participation of citizens and the democratic commitment of the older people in the city (Moulaert and Garon 2016; Buffel and Phillipson 2018b) .
According to Levasseur et al. (2010) , there are six levels that can be organized into a taxonomy that orders and structures the different forms of social participation. The last level involves the interaction with other people, including society-oriented objectives and civic participation. These are voluntary activities that require an active and significant commitment, motivated by a desire for social change in tune with the choices expressed by society. In this sense, it contributes to transform the community into a better place to live and obtain a direct or indirect impact on the well-being of others (Universidad de Deusto 2013).
Citizen participation is understood as taking part in social and political decisions within a specific territorial framework and is based on the condition of citizenship. Citizenship is considered to be an exercise that is sustained by action (Arendt 1993) and is done on a daily basis, so the citizen is defined by his active role (Borja 2003) . This is linked to the concept of governance, understood as the interaction of public administrations with civil society, not from the hierarchical but from the network relationship, to guarantee efficiency, quality, and good orientation of public policies (European Anti-Poverty Network EAPN). Following Lefebvre (1972) , the notion of "right of the city" refers to one of the fundamental rights of the human being and citizenship, which implies the motivation of civil society to re-create the city as part of a common and collective 'mission' (Buffel et al. 2012; Costes 2011; Phillipson 2010) . The citizen is the first manager of the city and its construction must be based on the satisfaction of the needs of citizens (Sierra 2015) .
Nevertheless, the theories about social environments in old age have usually seen the individual as an adaptive recipient or user of social resources rather than as an active person who engages in the construction, or even production, of the social environment (Wahl and Lang 2004) . In the AFCC project, older people are the protagonists and leaders of the action-research process.
In this sense, the methodology for the promotion of citizen participation in the project of AFCC is based on principles that are articulated in participatory action-research (PAR) approaches (OMS 2007) . The PAR methodology provides institutions and human groups with a theoretical system and technical-practical tools to orient and integrate citizens' thinking and action (Marquez 2014) . Thus, the intervention is aimed at both changing attitudes and increasing the repertoire of skills of the people, as well as looking for changes in the environment and patterns of interaction between these people and their environment. In addition, it seeks the development of a space of shared search and construction that gives new forms of interaction and social participation of people who are no longer considered "passive" or "dependent", but as "citizens" (Fantova 2001) . In this way, it is intended to promote the participation of community members in the search for solutions to their problems and to help them to increase their control on relevant aspects of their lives, by raising power or empowering (Balcázar 2003) . The ultimate PAR objective is to ensure that the community becomes the main agent of change to achieve the transformation of its reality. Warth (2016, pp. 39-40) makes the point that the Age-Friendly process 'recommends a highly participatory approach that engages not only older people, but it also seeks alliances across government and with key stakeholders across all sectors of society'. Some models, such as those in Manchester (UK) and Quebec (Canada) and Basque Country (Euskadi Lagunkoia, Spain), have placed considerable emphasis on involving older people as the main actors in developing age-friendly communities. In Manchester, the researchers trained older residents to become co-investigators in a study that is aimed at developing the age-friendliness of neighborhoods. The co-researchers took a leading role in each phase of the study, from codesigning research objectives and conducting interviews with peers, to evaluating interventions (Buffel 2018b ). In the Basque Country (Euskadi Lagunkoia), covering over 50 member municipalities, self-managed groups that are led by older people have been created. These groups design tours around the municipality with the aim of identifying local suggestions for improving the phsyical environment as well as developing solutions to the issues identified (Barrio 2014) . Comparative research from other cities, including Portland, New York, and Brussels has also demonstrated the importance of partnerships (Buffel et al. 2014) , including community participation, stakeholder involvement (Steels 2015) , and 'relationships between the university and local city planning and government agencies' (Neal et al. 2014, p. 96 ) to achieve age-friendly goals.
Discussion
This paper reflects on the theory of Active aging, the changes in the roles assumed during the life course -mainly in the current generations of older people-, and the role of the AFCC project in this context. The paper gained insight on how these three events contributed the emergence of a citizen movement. With this the AFCC project can be a tool for older people to exercise their citizen role in search of a shared objective with other generations, to improve their city for all, moving forward from the concept of Active Aging to the active citizenship.
In the WHO's AFCC program, older people have an active role in contributing to the quality of life well-being in of different groups in cities (Sancho and Barrio 2010) . For this, the protagonism and leadership is given to the citizens in general and to older people in particular, putting into practice the theory of Active aging by promoting the participation of people in social and political decision-making (Moulaert and Garon 2016; Barrio et al. 2016; Buffel and Phillipson 2018a) .
Older people have the right to enjoy full citizenship and to actively participate in a comprehensive manner in society, claiming to be social subjects and rather than objects of attention and administration. This implies their presence in the social and political dynamics of their community, overcoming the barriers that have been built around Active Aging. These barries can distort the radical and transformative aim of Active Aging, by, for example, reducing the paradigm to issues, such as health, productive work, homogenization, or limited participation. The AFCC initiative may provide a useful response to these limitations by promoting social citizen participation, social co-responsibility, intergenerational relations, and communication, in order to improve the quality of life of all people. It can be seen as a tool for agingpromoting citizen participation for the common good of improving the city. In this way, it fits with the desire of current generation of older people and their desire to continue contribute to society in a variety of ways Subirats 2011) . In this way, we can advance from the concept of Active Aging to Active citizenship.
The great social and political challenge regarding an aging population involves the recognition of older people's valuable contributions to society, by building upon their knowledge and experience, whilst at the same time tackling age discrimination and ageism. It is necessary to generate projects in favour of the community that are attractive to all generations, where age is not a differentiating or exclusive factor and where interests, concerns, and common objectives are shared. The challenge now is to move from an Age-Friendly movement to a friendly movement, promoting the idea of a city for all, irrespective of age. The movement for friendly environments is an attempt to move forward in this sense, by promoting citizen participation for all people, to generate enabling living environments for aging populations that increase well-being for all citizens. Doubtlessly, the well-known revolution of longevity, that forces us to abandon existing notions of old age and retirement (Kalache 2013; ILC 2015) , poses important social and personal challenges to build a better, more egalitarian society capable of recognizing the value of each person regardless of their age and social, cultural or racial background.
Some limitations of the paper should be highlighted. First, while contributing to theoretical debates about Active Aging, more empirical evidence is needed in terms of understanding the processes that contribute to promoting active citizenship through Age-Friendly programmes. Second, it should also be noted that the AFCC project can be criticized for the same reasons as the concept of Active Aging (Biggs 2001; Bowling 2005; Hasmanová 2011 ), since in many cases it does not include diversity, fragility, and excluded groups of aging populations (Buffel and Phillipson 2018a) . Thus, the goal of generating active citizenship similarly runs the risk of further empowering a more resourceful "elite" of older people, whilst adding to the exclusion of those that are already disadvantaged.
Despite these limitations, this paper has contributed novel ideas to the debate about Active Aging, by linking its historical and theoretical origins to the movement of Age-Friendliness, and combining these approaches with insights about the changing social context of older people. In conclusion, we hope this paper will help inspire new ways of thinking about Active Aging in the context of an active citizenship framework, one that recognizes the issue of diversity.
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